The clinical picture of the heart affection in a severe hookworm infection resembles certain valvular diseases in so many features that one has to describe it in some detail to recognize the characteristic points necessary for the differential diagnosis.
( Several authors noticed a diastolic murmur in various localizations left of the sternum; the descriptor1, given by P. C. Gupta (1941) These cases show clearly how the blood condition quickly improved, as in all the other cases, but the heart size and configuration remain unaltered. The measurements of the orthodiagrams (a) and (b) in figures 4 and 5, respectively, are the same and the cardiograms prove a progressing deterioration of the heart muscle, expressed by the pathological shape of the S-T junctions and by increasing flattening or even inversion of the T waves. As none of these patients received any other remedy but iron, especially, of course, no digitalis, and as all the patients under investigation have been constantly afebrile, the change in the T waves points unequivocally towards further myocardial degeneration due to the prolonged hookworm infestation. The whole picture changes quickly after complete deworming; the orthodiagrams (c) in figures 4 and 5 and the cardiograms, reproduced alongside of them, leave no doubt that complete restoration of the physiological heart condition in these cases follows and is due to the destruction of the hookworms and could not be achieved by improvement of the blood condition only. To exclude any other factor responsible for this improvement, the iron medication was stopped when deworming was achieved.
Discussion
The severe hookworm infestation of a high percentage of the population in India confronts health departments with problems of eminently practical importance?that of prevention and mass treatment. All data necessary for successfully combating this public enemy have been discovered or completed in this country by Chandler (1927 Chandler ( , 1929 , Sweet (1929) , Napier (1937) , Napier and Das Gupta (1935a Gupta ( , 1936 , Maplestone and Mukerji (1929) . The main trend of clinical research swing towards the investigation and elucidation of the factors causing hookworm anaemia and establishing the best method of dealing with it in view of the final aim?the eradication of the worm infestation. The result of this research work is that the only economically reasonable and medically safe method of hookworm treatment is to treat the anaemia (with iron) first, until a haemoglobin value of 40 per cent is achieved, and to deworm the patient with carbon tetrachloride or better with tetrachlorethylene (Maplestone and Mukerji, 1929) afterwards.
This method was worked out by Napier and Das Gupta (1935) in the tea gardens of Assam (Napier and Das Gupta, 1937; Napier, 1937) ; it was based on the fundamental fact, discovered by these investigators and by Rhoads, et al. (1934) , that iron cures hookworm anaemia in spite of a persistent heavy hookworm infestation. (Napier, Das Gupta and Majumdar, 1941) . The other typical manifestation of hookworm disease, the pathological heart condition, attracted less attention during the last decade; in the literature available to us, only .one paper was partly concerned with the investigation of the influence of ancylostomiasis on the heart with modern methods (Porter, 1937) ; the mere clinical observations on auscultatory phenomena (Gunewardene, 1933 (Gunewardene, , 1935 
